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[ Abstract] Objective To evaluate the efficacy and safety of sacubitril/valsartan (sac/val) in patients with a-
cute myocardial infarction complicated with mild to moderate renal insufficiency. Methods The medical records of pa-
tients with acute myocardial infarction complicated with stage II -1l chronic kidney disease hospitalized in Anqing Mu-
nicipal Hospital from January 1,2019 to March 31,2022 were selected, according to their use of different types of renin-
angiotensin-aldosterone system ( RAAS) inhibitors, they were divided into sac/val group (96 patients) and valsartan
group (126 patients) in a total of 222 patients. Glomerular filtration rate (eGFR) and left ventricular ejection fraction
(LVEF) at admission and discharge were recorded respectively. The efficacy effect value and safety effect value were the
difference of LVEF and eGFR levels at discharge compared with those at admission, respectively. The 1:1 propensity
score matching (PSM) was used to compare changes in effect size after equalizing baseline data. Results LVEF and
eGFR levels at discharge were improved in both groups compared with those at admission (P <0.05) ,the improvement
of LVEF and eGFR levels in the sac/val group was greater than that in the valsartan group (P <0.05). After baseline
data were balanced by PSM(there were 70 patients in each group) ,the levels of LVEF and eGFR in sac/val group at
discharge were still improved compared with those at admission (P <0.05). In the valsartan group, the level of LVEF at
discharge was improved compared with that at admission (P <0.05) ,but the level of eGFR was not significantly im-

proved( P >0.05) . There was no statistical difference in the improvement degree of LVEF level between the two groups
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(P >0.05). Conclusions The use of sac/val is safe and effective in patients with acute myocardial infarction compli-

cated with stage [[ -1l chronic kidney disease during hospitalization.
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The influence of BMI on early prognosis of patients with aortic stenosis after valve replacement
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[ Abstract] Objective To explore the influences of BMI on the early prognosis of patients with simple AS who
required SAVR. Methods Fifty-one patients who underwent SAVR in the Department of Cardiovascular Surgery, the
Second Hospital of Anhui Medical University from June 2019 to June 2020, were analyzed retrospectively. The patients
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